| BACKGROUND
The term "co-survivors" designates family members who are not themselves diagnosed with cancer, but who are significantly affected by it. 1 Cancer co-survivors may or may not identify as caregivers, 2 though they may serve in caregiving roles and provide assistance and health-related support. Co-survivors are emotionally and physically affected by the cancer experience. 2 Un Abrazo Para La Familia [Embracing the Family] ("Abrazo") was developed as a psychoeducational preventive intervention 1, 3, 4 to address current and future needs of co-survivors. Abrazo was developed for low-income, primarily Spanish-speaking families who reported that they (1) needed more information about cancer, (2) were having trouble communicating with oncologists, and (3) experienced considerable stress related to the cancer diagnosis of a loved one and were positioned for future co-survivor depression and family strain. 5 Here, we synthesize our experience with a dissemination initiative of Abrazo in a community setting.
When developing Abrazo, we drew on conceptual frameworks considering culture, social class, and family systems 6-9 understood within an overarching biopsychosocial model. [10] [11] [12] [13] Our theoretical approach allows understanding of how the illness of one family member can affect the whole family. 14 Abrazo is delivered using psychoeducational and skill teaching techniques. 3 Skill teaching, or the specific instruction in new behaviors, 15 is associated with best practices for reducing racial and ethnic disparities in accessing health care. 16 Abrazo is a brief (3-hour) intervention presented in the language of choice (Spanish or English) of participants, grounded in culturally congruent practice 17 and in strength-based approaches to working with families. Abrazo addresses psychosocial domains identified by the Institute of Medicine 18 and noted in cancer disparities literature: cancer knowledge, options for cancer treatment, emotional coping, and work and financial impacts. The Abrazo intervention addresses the stress, anxiety, and feelings of helplessness of co-survivors by working with participants to access cancer information and resources, learn the skills necessary to help their loved one, and negotiate cancer-related systems.
1,3
The Abrazo curriculum 3 and initial program evaluation research results 1, 4 have been reported elsewhere and are summarized here to provide a context for our implementation discussion. Abrazo is provided by promotoras (community health workers) trained to deliver the intervention. Participant outcomes include increased cancer knowledge and self-efficacy. 1, 3, 4 Self-efficacy is defined as confidence in cancer knowledge. 1 Both knowledge of illness and self-efficacy are associated with managing illness-related stress and serve as preventive and protective factors against depression in self-care management and caregiving situations. 19, 20 Of particular concern, and relevant to psychosocial cancer disparities, Hispanics* are more likely to be diagnosed with late-stage diagnoses than non-Hispanic Whites. 21 Further, cancer is the leading cause of death among Hispanics. 21 Once diagnosed with cancer,
Latinos with limited English proficiency may be less likely to understand the disease and treatment options, or share in decision making. 22 Those with lower education levels were more likely to request assistance in understanding their cancer, and those who were uninsured lacked knowledge about tumor stage. Clearly, "patients may benefit from culturally tailored psychoeducational interventions that aim to empower patients to take a more active role and request more information about their disease." (p. 464)
Informing our own previous work, low-income predominately
Hispanic co-survivors in one Southwestern city reported that having needed information gave them the power to participate in treatment decision-making. 
| Procedure
The intervention was purposely flexible and adapted to family circum- Promotoras were between 30 and 50 years old, had low literacy, preferred speaking in Spanish, and were immigrants from Mexico.
Familias gave the promotoras $25 in gas cards to attend the training and an additional $50 for each completed Abrazo class to cover other expenses (eg, child care).
Training involved lectures and discussion regarding critical components of facilitating the intervention following a strength-based focus, as well as experiential practice working in dyads to coteach the curriculum, which includes skill teaching via role plays. 3 Of those 
| Participants
The human subjects' protection program of the Oregon Health & 
| Statistical analyses
We used paired sample t tests to determine if scores improved in the posttest compared to the pretest. We report sample sizes for each analysis as the sample size varied pretest to posttest. To test the robustness of results from Q1, we used a series of repeated measures ANOVA tests, first for summed cancer knowledge and next for self-efficacy, each time controlling for 1 of the demographic variables that may otherwise explain these significant patterns (eg, insurance, gender, language preference). We used SPSS for all analyses.
3 | RESULTS Cancer burden for low-income Hispanic family members may include factors such as a more severe disease stage of their loved one, 6 as well as subjective burdens of caregiving. 25 We have long understood that "family members may find themselves without adequate access to external social supports, particularly support from health care providers" (p. 179) 26 The flexibility of Abrazo allows for implementation in a variety of settings and family interests and needs. Providing the Abrazo intervention in participants' homes is helpful to integrate the family and close friends into the classes, while minimizing scheduling conflicts.
| Participant demographics
Partnering with organizations working with the Latino community ensures participation within a trusted environment. Enabling the promotoras to provide participants with handouts and booklets is essential to the Abrazo curriculum, which requires that materials be read out loud by a family member or the promotora, allowing for varying levels of literacy among participants. Thinking carefully about the structure and purpose of the Abrazo intervention is necessary to proactively address issues related to recruitment, scheduling, and fidelity.
| Next steps
Based on the initial efficacy and pilot implementation of Abrazo in to high-quality cancer care and reduce disparities for underserved US populations. In addition to an expanded geographical reach, the Southern Arizona Abrazo implementation focuses on training more promotoras and broadening outcome measurement, including an analysis of implementation constructs associated with the RE-AIM framework. 32 Earlier efforts 1, 3, 4 had emphasized the importance of close collaboration with community partners. Our partner for the Southern Arizona expansion is the Arizona Community Health Workers'
Association. Our collaboration focuses on promotora training, intervention fidelity, and continuing education. Each of these activities will be evaluated to inform our intervention and help identify "best practice" elements to disseminate.
| Implications for future research
A full-scale implementation of Abrazo should include children or adolescents who are cancer co-survivors in that they are experiencing parental cancer. Parenthood and parenting are demanding roles when parents have cancer. In particular, fathers experiencing cancer suffer increased levels of anxiety. 33 Parents report struggling with questions like how to be a good parent, how to tell children about their cancer, and how to maintain routines at home at the time of the illness, 34 emphasizing the need to take account of the needs of all members of the family-and importantly children, when treating adult cancer patients in health care. 35 Yet, only 9% of parents reported receiving support in how to cope as parents with children when parental cancer occurs. 33 Latinas with metastatic cancer are often burdened by concerns of their families' grief, in particular, that of their young children who may not be prepared for their mother's death. 36 Indeed, one review of the literature found that among consistent indicators of a child's positive functioning in the context of cancer were parents' psychological well-being and family communication. format could be developed to decrease scheduling barriers, but again taking into account literacy levels of the participants. Successful telephone delivery of cancer-related interventions has been documented 38 and could serve as a model for Abrazo when the logistics of face-to-face delivery pose a problem.
| Study limitations
We used a preintervention and postintervention evaluation design to determine the effectiveness of the intervention, both in Tucson and in Portland. With both studies, we attempted to balance measurement and intervention fidelity with the real-world issues of working with low-income, Spanish-speaking populations; however, a randomized control study is needed. Also, data were not collected regarding refusal rates, that is, we do not know how many families were approached to participate but did not. We do know that promotoras in Portland encountered families who desired the participation of children and adolescents because they were directly affected by the cancer diagnosis of their parent or family member. However, to date, only adults have been invited to participate in Abrazo sessions.
| Clinical implications
Abrazo was designed to reduce the stress of families facing cancer who were already burdened by low-income status by taking the 
